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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perrasponse, ..... 16.00
NOTICE OF SALE OF SECURITIES . ,.SEC USE ONLYS —
ralix gein
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR GATE REGENVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offcring cp€ek if this is on amendment and name has changed. and indicate change }
HFS Phoenix 07 Fur@l L.P.
Filing Under (Clieck box(es} shat apply): (] Rule 304 [7] Rule 505 [7] Rule 506 D Section 4(6) [:l ULOE
Typeof Filing: ] New Filing [7] Amendment

A BASIC IDENTIFICATION DATA 07076575
| Enter the information requested aboul the issuer
Name of Issuer [ [] check if this is an nmendment and name has changed, and indicate change )
HFS Phoenix 07 Fund L.P
Address of Exccutive Offices {Number and Strect, City, State. Zip Code) Telephone Number {Including Area Code)
8350 Meadow Road, Suite 281, Dallas, Texas 75231 214-346-0785
Address of Principal Business Operatlons (Number and Sireet. City, Stote, Zip Code) Telephone Number {Including Arca Code)
(if different from Exceutive Offices)

Bricl Description of Business
Real Eslate Investment Fund

Type of Business Crganization mEssm

[ corporation limiled parinership, already formed {7} other {please specify):
[C] business wrust (] limited partnership, 1o be formed SMW_—
Month Year "
Actual or Estimated Date of Incorporation or Organization: [ 18] [0 0] [AAcwal [] Estimated
Jurisdiciion of Incorporation or Qrgonization: (Enter two-lewter U S Pestal Scrvice abbrevintion for State: THOMSON
CN for Canada; FN for other lorcign jurisdiciion) [T FINANCIAL

GENERAL INSTRUCTIONS

Federal:

IFho Afust Fife  All issuers making un elfering of securitics i reliance on an exemption under Regulation D or Section 4(6). 17 CFR 236 501 et seq or 15U S C
77d(6)

Wien To File A notice must be filed no loter than 15 days aficr the st sale of securitics in the offering A notice is deemed filed with the U S Sceurities

and Excliange Commission (SEC} un the eurlier of the date it is reeeived by the SEC at the address given below or, il received al that address after the date on
which it is due, on the date it was mailed by United States registercd or ecrtificd mait to that address

IFhiere To File U S Sccurities and Exchange Commission, 450 Fifih Sireet. N W Washington, D C 20549

Copies Required  Eive {5) copies of this notice must be filed with the SEC. onc of which must be manually signed  Any copics not manuully signed must be
phetocopics of the manuatly signed copy or bear typed or printed sipnatures

Information Required A new filing must contain all informavion requested  Amendments necd only report the name of the issuer and olfering. any changes
thereto. the information requested in Part €. und any malerinl changes from the information previously supplied in Parts A and B Part £ and the Appendix need
not be filed with the SEC

Filing Fee 1here is no federn! filing fec

State:

This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption {UL OE) for sales ol sccuritics in those states that have adopted
UL.OE and that have adopied this form  [ssuces relying on UL OE mwst file a separate notice with the Securities Adminisirater in cach state where sales
arc to be, or have been made 17 a state requires the payment of a fec as a precandition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shail be filed in the appropriate slates in accordance wilh slate Jaw  The Appendix to the notice constitutes a part of
this notice and must be completed

ATTENTION
Failure to file notice in the appropriate states will not reselt in a loss of the federal exemption. Conversely, failure to file ihe
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nofice.

Persons who respond to the collection of information ¢ontalned in this form are not
SEC 1972 (6-02) required o raspond unless tha form displays a currently valid OMB control number Tof9



A BASIC-IDENTIFICATION DAT

2 Enter the information requested lot the following:
*  Each promoter of the issuer, if the issuer has been orpanized within the post five years;
s Each benefleial owner having the power to vote or dispose, of Jirect the vole or disposition of, 10% or more of a class of equity securities of the issuer
s Each exceutive officer and direclor of corporate issucrs and of corporate general end mznaging partacts of partnership issuers: and

e Each gencral and managing panner of pannership issuers

Cheek Box(es) that Apply: ] Promoter ] Beneficial Owner [ Excecutive Officer [7] Director {7] Guneral andfor
Managing Partner

Full Name (L ast name first. il tndividual)
Howard Mortgage (nvestors, L.P

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
8350 Meadow Road, Suite 281, Dallas, Texas 75231

Check Box(es} that Apply: [ Promoter 7] Beneficial Owner 7] Exeeutive Officer [ Director {7} General and/or
Munaging Partner

Fuli Name (Last name first. il individual)

HMI, Inc

Business or Residence Address  (Number and Street, City, Stote. Zip Code)
8350 Meadow Road, Suite 281, Dallas, Texas 75231

Check Box({cs) that Apply: [ Promoter  [[] Beneficial Owner  [7] Exccutive Officer  [7] Director  [] General and/or
Managing Partner

Full Name (1 ast nome firse, il individual)
Howard, John T

Business or Residence Address  {Numbert and Street. City, State. Zip Code)
8350 Meadow Road, Suite 281, Dallas, Texas 75231

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner  [7] Executive Officer  [[] Director [] General and/or
Managing Partoer

Full Name (Lost name first. if individual)

Howard, James N.

Business or Residence Address  (Number and Street, City. State, Zip Code)
8350 Meadow Road, Suite 281, Dallas, Texas 75231

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner T} Executive Officer  [[] Dircctor [] Generat andfor
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: ] Promoter  [7] Benefivial Owner  [7] Exccutive Officer  [] Director [} General andfor
Managing Partner

Full Name (Last name first. il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Reneficial Owner Excculive Ofificer Director General and/or
pply
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, Cily. State, Zip Code)

{Usc blank sheet, or copy and use additionsl copies of this shect. as nccessary)
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1 Has the issuer sold. or does the issuer intend Lo 5ell. 1o non-accredited investors in this offering? .. .. . . 0 w®

Answer also in Appendix, Column 2. if {iling uader ULOE

2 What is the minimum investment that will be accepled from any individual? 5 25,000.00
Yes No
3 Docs the offering permit joint ewnership of a single unit? e e s C e e )

4 Enter the information requested lor each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering.
Ifa person Lo be listed is an associaled person or agent of'a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
g broker or dealer, you may set forth the information for thm broker or desler only

Full Name (Last name first, il individual)
NIA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
{Check “All States™ or check individual States) .. e L O Al States
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Full Name (Last name {irst, if individual}

Busincss or Residence Address (Number and Sireet, City, Siate, Zip Code)

Wame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check *All States” or check individual States) ... All States

0

[Hi]
() (M1 M5
N{

Full Name (Last name (irst. il individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends 10 Solicit Purchascrs
{Check “All States™ or check individual States) .. (] All States
(H]
] M (M5]
(MT) (NH] (Y]
R WI

{Usc blank sheet, or copy and use additienal copics of this shect, as necessary.)
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1 Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter “0 if the answer i5 “none™ or “zero ™ 11 the transaction is an exchange offering. check
this box ] end indicate in the columns below the amounts of the sccuritics offered for exchange and
already cxchanged.

Amount Already
Sold

Appregate
Type of Security Offering Price
Debt. ... Ll L
EQuity i s e .
[ Common [ Preferred
Convertible Sceurities (including warrants) . . . .. 3

3

Partnership Interests . .

$ 17,500,000.00 § 14,207,500.00

Other (Specify Yo e $

5

Tolal .

g 17.500.000.00 ¢ 14,207,500.00

Answer also in Appendix, Column 3, if filing under ULOE
2 Enter the number of accrediled and non-acerediled investers who have purchased securitics in this
oiTering and the nggregatc dollor amounts of their purchases  For offerings under Rule 504, indiemce

the number of persons wha have purchased sccuritics and the aggregate dollar amount of their
purchases oo the total lines Enter “0" il answer is “hone” or “zero ™

Aggregate
Number Dollar Amount
Investors of Purchascs
Accredited [nvestors 82 s 14,207,500.00
Non-accrediled [nvestars - e e 0 s 000
Total {for lilings under Rule 504 only) e e i 5
Answer also in Appendix, Column 4, if filing under ULOE
3 Mthis filing is for an offering under Rule 504 or 505, enter the information requested forall securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering Classify securitics by Lype listed in Part C — Question 1
Type of Dollar Amount
Type of Offering Sccurity Sold
Rule505 . . oL L $
Repulation A h)
Rule 504 .. .. ... ... .. ..o e b
Total § 0.00
4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer
The information may be given as subject to fulirre contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate
Transfer Agent’s Fees . ... ... O s
Printing and Engraving Costs 7 % 1,800 00
Legal Fees . oo 0 s 500000
Accounting Fees .. .. .. .. g s
Engincering Fees .. .. . .. L .. .o e 0 s
Sales Commissions (specify finders® lees separately).. . .~ L o s
Other Expenses {identify) g s
Total s 680000
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b Enter the difference between the apgregate oftering price given in response o Part C --- Question (
and total cxpenses futnished in response to Part C— Question 4.2 This difference is the “adjusted gross 17.493.200 00

proceeds to the issuer ... .. . ...

5. Indicate below the amount of the adjusied gross proceed {o the issuer used or proposed to be used for

cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate  The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in responsc to Part C — Queslion 4 b above

Paymenis 1o

Officers.

Directors, & Payments to

Affilines Qthers
Salaries and fees 0s s
Purchase of reaf estale % s
Purchase, rentat or leasing and installotion of machinery
and cquipment .. 0s 0s
Construction or leasing of plant buildings and facilities . ... . - s BE
Acquisition of other businesses (including the value of securitics invalved in this
offering that may be used in exchange [or the assels or securitics of another
issuer pursuant te a mergery . ... ... L as 'HE
Repayment of indebtedness . . . . . as (M}
Working capital s ;s
Other (specify): Os 0s

s Os

Column Totals .. ... . . e ‘ e % 0.00 s 0.00
Total Payments Listed (column totals added) 0s 000

D.FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person  Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer Lo furnish to the U S, Sccuritics and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any nun-nccrcdilc?vcsmr pursuant to paragraph (b)(2) ol Rule 502.

]

Issuer (Print or Type)
HFS Phoenix 07 Fund L.P.

Siginfiur Date
77 Yuley

Name of Signer {Print or Typc)
John T Howard

/

Thile of Signer (Print or Type)

ice President of the general pariner of the general partner of the issuer

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001))

509



“STATE SIGNATURE

! Isany party deseribed in 17 CFR 230.262 presunllv Sl.lbjt.cl to any ol'the disqualification Yes No
provisions of such rule? . e e . - . ] A 4]

Sce Appendix. Celumn 5. lor state response

2 Theundersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on Form
D {17 CFR 239 500) at such times 25 required by stalc law

3 The undersigned issucr hereby undeniakes to furnish to the state administrators, upon writlen request, infermation furnished by the
issuer to offerces

4 The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
timited Offering Exemplion (ULOE) of the siate in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satislicd

The issucr has read this notification and knows the contents 1o be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person.

[ssucr (Print or Type) n, Date
HFS Phoenix 07 Fund L.P. J/! 197

Name (Print or Type) / ¢ (Print or Type)

John T Howard

ice President of the general partner of the general pariner of the issuer,

Instruction
Print the name and title of the signing representative under his signature (or the state portion of this form  One copy of every nolice on Form
D must be manually signcd  Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Stale waiver granted)
{Part B-liem 1) {Part C-Item 1) (Part C-ltem 2) (Past E-ltem })
Number of Nuntber of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount
AL i
AK '
AZ
AR il i
CA i x |Peem 2 $400,000.00 0 $0.00
co 1| ;
CT Il _x j|Pspint 4 $850,000.04 0 $0.00 [ il x|
|
DE| H [ ] I_,_MJ
be N I .
FL || H__x_ | psp.mt 1 $50,000 00| 0 $0.00 — i x |
oal | I
| | ]
oy |
IL [ x  |Psp.mt. 2 $200,000.0( 0 $0.00 | I x|
S A _
I L
1A [_ I I —
ol I | I A R B | L
KY il | I
LAY ~J'[ X Pisp. Int. 1 $100,000.0| 0 $0.00 t || = i
ME |
MD x ] Plsp Int 1 $100.000 04 O $0 00 IR
MA | M
. .
N ]
o
MS [
| ; [
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Intend to sell
to non-accredited
investors in State

(Part B-Item |)

b
2

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Ampunt

MO

i| Ptsp. Int.

1

$62,500 00

o

$000

Ptsp. Int.

$700,000.0(

$0.00

PA

Rl

sC

ii Ptsp Int.

$100,000.0

$0.00

sD

TX

Ptsp. Interests

68

$11,6845,00¢

$0.00

uT

VAl

VA

WA

wi
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Intend to sell
1o non-accredited
investors in Stale

(Part B-Itern 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lTtem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
Wy | |
1 :
PR I I__,mﬂf ]
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